Dear Editor,
We read with great interest the article by Wang et al. [1] . The widespread adoption of laparoscopic or robotic techniques has prompted surgeons to apply this approach to all fields of surgery. This study's interest lies in whether its results represent a definitive advance in laparoscopic surgery for diseases of the spleen.
Splenectomy is one of the more controversial surgical procedures, as for some surgeons the absence of the organ can represent a problem for patients especially with regard to overwhelming postsplenectomy infection [2] , whereas other surgeons consider that life without a spleen can continue without concern [3] .
In this study, the two groups of patients (submitted to open and laparoscopic surgery) underwent long operation time, prolonged in situ drainage and consequent increased length of hospital stay (LOS), and, last but not at least, the risk of major bleeding. The authors report maximum bleeding of 1000 mL, with one patient requiring transfusion. Specifically, the need to maintain drainage for a very long time in patients undergoing laparoscopic surgery probably results from the inferior safety of partial splenectomy whereby the stump of the organ can easily bleed. Furthermore, the comparative analysis does not show any significant benefit of one approach over the other.
Autotransplantation of the spleen should be considered in all patients in whom a minimum amount of 35 g of spleen can be reimplanted [4] , whereby the duration of surgery and hospital LOS will be shortened. Furthermore, the risk of bleeding, both intraoperatively and postoperatively, will be nullified.
